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by the progress of otology have been made in the previous editions. “In this 
edition the chapter upon Diseases of the Internal Ear has been entirely rewritten, 
and many additions have been made in the discussion of this subject. The re¬ 
mainder of the work remains as in the last impression.” The present notice 
will, therefore, be confined to a few points in this chapter. 

Dr. Roosa is inclined to adopt the view of Voltolini, that in many cases that 
pass for cerebro-spinal meningitis, the seat of the disease is really in the labyrinth. 
All aural surgeons meet with cases of “ nervous deafness,” usually in children, 
which are attributed by parents and family physicians to attacks of cerebro-spinal 
meningitis, and the question has been raised by Voltolini whether in some at 
least of these cases the labyrinthie affection is merely a complication of the menin¬ 
gitis, or is itself the primary disease. This is an interesting point in pathology 
which physicians and aurists must combine to determine, as the specialist usually 
sees only the result of the disease. There is great need of post-mortem reports 
of carefully observed cases. 

There is an interesting discussion of deafness to certain tones only, double 
hearing, vertigo, and tinnitus, considered as symptoms of diseases of the internal 
ear, and of the use of electricity in the diagnosis and treatment of disease of the 
auditory nerve. The author has not been able to convince himself that electricity 
is of any great value in the diagnosis and treatment of nervous deafness, and has 
finally abandoned its use. Most practical surgeons will probably agree with him 
in this decision as to the present status of this agent, whatever the future may 
bring forth. It has not even been decided if the acoustic phenomena produced 
by the galvanic current are due to direct irritation of the auditory nerve, to reflex 
irritation through the medium of the trigeminus, or to contraction of the small 
muscles of the ear, and until the whole subject has been brought to a more defi¬ 
nite scientific basis than has yet been reached, we are perhaps scarcely in a better 
position to decide upon it positively and finally than was the old lady, who felt 
certain that electricity could not be of any use in deafness, because she had been 
struck by lightning and nearly killed, but it hadn’t done her hearing any good. 

In regard to the therapeutics of nervous deafness not very much, it must be 
confessed, is to be said, and the most that can be expected of an author in deal¬ 
ing with it is honesty, for which the reader may give Dr. Roosa full credit. He 
gives some striking instances of the efficacy of treatment in syphilitic subjects, but 
admits that all other cases of chronic nervous deafness are utterly hopeless. We 
believe, however, that no one can read this interesting chapter without feeling 
that in pathology, at least, the internal ear is not quite the terra incognita that it 
used to be, and that some advances have also been made towards greater cer¬ 
tainty in diagnosis. G. C. II. 


Art. XLVIII.— Annual Reports of the Supervising Surgeon^General of the 
Marine Hospital Service of the United States. For the fiscal years 1876 and 
1877. 8vo. pp. 213. Washington, 1878. 

From this r£sum6 of the work performed by this most estimable service we 
learn that more than fifteen thousand seamen have been relieved during the year 
ending June 30, 1877, and a somewhat larger number the previous twelve-month. 
Dr. Woodworth states that no report for 1876 was printed; and therefore in¬ 
cludes some of the matter and statistics which should properly have appeared a 
year ago. 

The average cost of the relief afforded, per head, has heen pretty' steadily 
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diminishing—owing partly to treatment of many cases as “out-patients,” whereas 
formerly all were taken into the hospitals—but in part also, we judge, to im¬ 
proved administration under Dr. "Woodworth’s supervision. The sum expended 
for each beneficiary is $24.22, against $88.41 the year before re-organization of 
the service, and $31.78 the year after (1871). The number of sailors aided has 
increased since the changes in management—though with some annual fluctuation. 

In two points, at least, we find reason to believe that financial economy has not 
been attained at the expense of humanity ; out-patient relief is sought early, by 
patients who would long and harmfully delay entrance into hospital, which was 
formerly their only resource; and provision is now made for paying the passage 
home of foreign sailors who desire to die, or take their chances of recovery, in 
their own land. It is obvious that both the out-patient and the home-transpor¬ 
tation methods may be, when intelligently and humanely administered, as much 
a kindness to the sailor as a saving to the government. Apart from the natural 
desire of men to die amid their kindred, no one doubts that the removal of nos¬ 
talgia often makes all the difference between continued invalidism and recovery. 

We find here again urged—“ precept upon precept, and line upon line”—the 
importance of an official medical inspection of all men offering themselves as sea¬ 
men. Surely, when we consider the conditions attending marine life and invest¬ 
ments—how many lives and how much property depend on the absolute efficiency 
of each man in his place, and the impossibility of replacing the incapable in time 
of danger—we ought to support Dr. Woodworth and his staff in the effort to make 
it a matter of course and of certainty that a sea-going crew are all that they pro¬ 
fess to be, and not practically twenty or fifty per cent, short of their nominal 
and required force. And the Marine Hospital Service itself, and the able-bodied 
sailors who contribute to it a percentage of their hard-earned wages, have also a 
right to protection against the quartering upon their funds of men who never were 
fit for duty, or who have undertaken maritime functions after becoming disabled 
by age or disease. 

With regard to this same matter of insuring seaworthiness of men as well as 
ships, Dr. Bailliache supports his Chief, in a paper in which British and other 
testimony strongly advocates inspection of sailors as well as timbers. He believes 
ten per cent, to be a small estimate of the loss of life by maritime casualties, 
due to physical disability of seamen; and thinks the proportion of pecuniary loss 
due to the same cause about twice as great. 

Medical Purveyor and Chief Clerk Oscar Oldberg contributes an article favour¬ 
ing the metric system of weights and measures for all medical and pharmacal pur¬ 
poses. In writing prescriptions, he advises, as a precaution against mistakes, 
during the “transition period,” the use of Arabic numerals before the unit of 
measure, instead of (as ordinarily now) Homan figures after the measure; e. g., 
“ Ext. Coloc. Cp. 6 Gm .,” instead of “Ext. Coloc. Cp. giss.” The change of 
numeral, and the underscoring of the “grammes,” would, he believes, prevent 
mistaking grains for grammes. It is also suggested as a simpler method in pre¬ 
scribing to use decimal parts of a “gramme,” rather than entire “centigrammes” 
—as “0.10 Gm ,” in place of “10 centigrammes.” 

As to diseases treated by the Service, we find, per thousand cases, “ague,” 
150-)-; remittent fever, 58+; rheumatism, 118 ; syphilis, 181; bronchitis, 42+; 
pneumonia, 23 ; and diarrhoea and dysentery together, about 62. Phthisis ap¬ 
pears only as 27+ ; with pleuritic troubles, 11. 

Surgeon Wyman has an instructive paper upon the exposures and resulting dis¬ 
eases connected with the peculiar circumstances of firemen and “roustabouts” on 
the river steamboats of the South and West. The desire to save time, we are 
told, leads to the sending of men into boilers while so hot and moist as frequently 
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to cause syncope. In some cases these exposures seem as wanton and needless 
as they are inhuman. Many of the persons employed are ignorant negroes, towards 
whom their employers appear to feel no sort of concern or sense of duty. 

Several papers deal with particular epidemics of yellow fever , observed by the 
writers. Dr. Stone saw the disease in Savannah in 1876. Entertaining at first 
the fullest belief in the uniform exotic origin of this malady, he soon arrived at 
strong convictions as to the potency and sufficiency of local causes. Certain cases 
he attributed solely to sewer-poisoning. Of course he also holds decided views 
as to the preventibility of the disease by sanitary means. If we accept his state¬ 
ments, the conditions as to water-supply, sewerage, and soil-saturation, were cer¬ 
tainly very bad at the time. 

Ass’t Surg. Henry Smith, observing the same epidemic, a little later in the 
summer, lays little stress on local causes. The spread of the disease he is dis¬ 
posed to attribute to fomites, but not to contagion from person to person. He 
believed he could trace the extension of this epidemic, at the rate of about forty 
feet per day, independently of the winds, and as if creeping along the surface of 
the ground. The temperature of the early summer had been high, and the rain¬ 
fall excessive. Unlike Ass’t Surg. Stone, Dr. Smith holds strongly to the theory 
of importation—admitting bad sanitary surroundings simply as favouring the spread 
of the disease. 

Reporting concerning yellow fever the following summer in Fernandina, Sur¬ 
geon Murray states that about three-fourths the whites and half the coloured peo¬ 
ple were attacked. The mortality in this little town seems to have been strangely 
low: of 85 African patients not one died. Dr. Murray places great reliance upon 
quinia and cinchonidia. 

In all the papers much stress is laid on the evil influence of filth and bad drain¬ 
age, on the unusual susceptibility of the coloured people, and on the malarial cha¬ 
racter or affiliations of the disease, as thus witnessed in these recent epidemics. 

B. L. R. 


Art. XLIX .—Suicide not Evidence of Insanity. By Hon. 0. H. Palmer, of 

New York. Published by the Mutual Life Insurance Company of New York. 

This pamphlet of forty pages combats what the author assumes to be a popular 
error. We are inclined to believe that the tendency, which undoubtedly exists, 
to give verdicts against insurance companies, is not so much due to any definite 
belief, as implied in the title of this essay, as to a certain false sentimentalism 
whose manifestations are daily illustrating the beauties and excellences of jury 
trials. It is not, we fear, that an average dozen “good men and true” suffer 
under an error of judgment, as to the relations of suicide to mental soundness, so 
much as that they catch at any pretext to transfer money from the pocket of an 
(assumed) ‘ 1 rich corporation ’ ’ to that of a bereaved and destitute family. Some¬ 
thing in the spirit of our times, or in the influences of our institutions, renders 
the jury conscience very callous to the appeals of abstract right and justice, while 
very tender to the claims and feelings of individuals or families who are in trouble, 
without much regard to questions of right and wrong. The judge may expound 
the law till he is black in the face, but the jury calmly render a verdict according 
to their impression of what is ‘ ‘ about right, ’ ’ with the sublimest disregard for 
his teachings. 

Assuming the general prevalence in America of the belief that suicide is evi¬ 
dence of insanity, Mr. Palmer combats it by citing the habits and customs of 



